T
he Elizabeth Macarthur Agriculture Institute, the Moss Vale Rural Lands Protection Board and the Illawarra Public Health Unit were involved in an investigation into the possibility that a fox which attacked a group of campers at Kangaroo Valley may have been infected with rabies.
Late in April 1994 a group of about 60 primary school students and four adults from a Sydney school was on a camping trip at Bendeela Ponds, in Kangaroo Valley. One evening a fox approached one of the camping groups and bit through a sleeping bag, lacerating a boy's foot. On the same evening the animal ventured into an opening in a tent in which an instructor was sleeping. The instructor received a laceration to his hand.
First aid was administered immediately and the lacerations covered. The next day the instructor and the student who had received lacerations went to Shoa]haven Hospital for treatment. The lacerations were dressed (no suturing was required) and Adult Diphtheria and Tetanus (ADT) vaccine was administered.
That night the same or a similar animal entered the camp site. The animal approached three boys sleeping on the ground in sleeping bags. This time two boys received scratches to their hands during the encounter. First aid was provided but tetanus boosters were not required.
Follow-up ACTION
The incident was reported to the Water Board the next day. Water Board personnel set traps in the area and trapped a fox fitting the description of the animal involved in the attacks. They reported that the fox was behaving in a very agitated and aggressive maimer (very unusual behaviour for a trapped fox). They shot the animal and it was sent to Elizabeth Macarthur Agriculture Institute for autopsy.
The autopsy was done tuider maximum security conditions. The animal was a 6kg adolescent fox apparently healthy except that hair was missing from the tip of its tail to halfway down the tail (probably due to mange). This feature had been noted by some of the witnesses to the attacks and was the main basis of the belief that the animal trapped was the one involved in all biting incidents.
Samples of the brain and other tissues were sent to the Australian Animal Health Laboratory at Geelong to exclude a diagnosis of rabies.
The Illawarra Public Health Unit was consulted about the health risks of everyone who had been in contact with the fox and the fox's secretions -the adult instructor and the four students who had received lacerations from the fox, the Water Board staff who had trapped and shot the fox, the veterinary surgeons from the Elizabeth Macarthur Agriculture Institute and the Rural Lands Protection Board and the laboratory staff from CSIRO Australian Animal Health Laboratory who were involved in the testing.
One of the authors (ML) was consulted on whether postexposure rabies immunisation should be instituted, with counselling for all contacts at risk. Alter extensive consultation within the NSW Health Department, a decision was made to wait for the preliminary autopsy report on the fox, which was due within 24 hours.
In the meantime, sufficient supplies of rabies immunoglobulin and rabies vaccine were held at the State Vaccine Centre and mechanisms for contact tracing, vaccinating and counselling all contacts were put into place.
The next day the Australian Animal Health Laboratory's preliminary report was received. This showed that the fluorescent antibody tests for rabies conducted on brain stem, cerebellum, hippocampus, cerebrum, optic nerve and salivary gland were all negative. It was then decided that no further public health action would be taken until the final laboratory reports were received. Subsequently all laboratory tests on the fox were reported as negative for rabies, reaffirming that there was no public health risk.
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